, 97.4 per cent; and Dahlin (1949) , 40 per cent.
Conversely, the incidence of amyloidosis in tuberculous patients has been variously estimated, Rosenblatt (1933) (Rosenblatt, 1934 ; Perla & Gross, 1935 ; Moschcowitz, 1936 ; Thompson & Rice, 1949 ; Dahlin, 1949 (Pearson et al., 1941 ; Peters, 1943 , Iverson & Morrison, 1949 Dahlin, 1949) .
It is conceivable that increased local pressure due to amyloid deposition results in atrophy of adjacent vital organic structures, substantiation of this claim being found in histological appearances occurring in the liver (Boyd, 1943) , and in the suprarenal glands (Dalilin, 1949) . Krawkow (1893) (Bailey, 1916) , and in mice (Domagk, 1924) ; from administration of casein, orally or intramuscularly, as caseinate or nutrose, in rabbits (Ecklund & Reimann, 1936) , and in mice (Kuczynski, ^922; Smetna, 1925; Jaffe,. 1926; Waldenstrom, 1928; Grayzel et al., 1934) ; from injection of various strains of streptococci in the rabbit (Dick & Iveiter, 1937) (Letterer, 192(5) . ^ is significant that spontaneous development of amyloidosis has been observed in mice (Wells, 1918) Kuczynski (1922) (Jaffe, 1926) . L,etterer (1926) (Bailey, 1916) , and several reasons for their appearances have been given. In view of the presence of deposits within these cells, phagocytosis was favoured for a time (Krawkow, 1895) . In the opinion of Schmidt (1904) (Kuczynski, 1922 ; Domagk, 1924) (Gerber, 1934 According to Rosenblatt (1933) (Dahlin, 1949 (Rosenblatt, 1934 (Richardson & Dillon, 1939) .
Serial tests have been performed without evidence of ill-effect being found (Cohen, 1943) , but two deaths attributed to anaphylactic reaction have been reported (Selikoff & Bernstein, 1946 (Strasser, 1923 ; Wallace, 1932 ; Stern, 1940) , oxalate (Harmon & Kern- wein, 1942), and heparin (Gerber & Fryczynski, 1942 ; Cohen, 1943) . V arious workers claim that greater diagnostic precision may be achieved by causing the precipitation of serum-protein by alcohol (Friedman & Auerbach, 1935), or by acetone (Taran, 1936 (Taran & Eckstein, 1942) . It has been suggested that a series of samples taken at hourly, or even at ten-minute intervals might make the test niore effective (Harmon & Kernwein, 1942 ; Beardsley, 1943 ; Hill, 1948) .
In recent years the agency of a preliminary blood sample in the Preparation of a known standard dilution of dye for comparison with the test specimens has been a refinement, and electro-photometry has also been used (Stern, 1940 ; Harmon & Kernwein, 1942 ; Soubrie & Patalano, 1945 ).
The diagnostic criterion is 100 per cent absorption within the hour, though 60 per cent has also been accepted (Bennhold, 1923 ; Sclioen- berger & Rosenblatt, 1925; Barker & Snell, 1930; Rosenblatt, 1933; B?yd, 1943 Selikoff (194(5, 1947) . vSelikoff is of the opinion that two consecutive 100 per cent tests are essential in the avoidance of false positive results. Harmon and Kernwein (1942a, b) (Bennhold, 1923 ; Bookman & Rosenthal, 1927 ; Shapiro, 1930) . Barker and Snell (1930) (Tiber et al., 1941 ; Cohen, 1943) .
As a rule, chemical tests of liver function are non-specific, and Baunick ct al. (1933) and Dahlin (1949) (Selikoff & Robitzek, 1940 ;  Auerbach & Stenmierman, 1946) ; ear and nose (Lindsay & Knorp, 1945 Uantchakow (1907) , Kuczynski (1922) , and Grayzel et al. (1930 and Grayzel et al. ( , 1934 recorded examples of experimental resorption, while clinical regression aiuounting in some instances to complete cure lias been claimed by Walker (1928) , Waldenstrom (1928) , Whitbeck (1932) , Habein (1934) , Rosenblatt (1936), Grayzel and Jacobi (1938) , Pearlman (1940), Harmon and Kernwein (1942) , Cohen (1943) , Beardsley (1943) , and Trasoff et al. (?944) . Regression has often been considered exceptional in occurrence (Pearlman, 1940; Auerbach & Stemmerman, 1946;  Thompson & Rice, 1^49), and complete anatomical reversibility has not been proved (Moschcowitz, 1936) .
The principal factor in promoting retrogression is still considered to healing of the primary causative disease, and treatment is directed towards this end, but it is recognised that control of the underlying disease does not necessarily result in elimination of the amyloid process (Auerbach & Stemmerman, 1946) . Grayzel and Jacobi (1938) Harmon and Kernwein (1942) .
The effect of dietetic treatment on the amyloid process has been carefully studied, and while that of added protein in general is imperfectly understood, there is experimental evidence to show that excess it may initiate the process (Kuczynski, 1922 ; L,etterer, 1926) .
Additional fat, cholesterol and beef heart powder (Jaffe, 192(>) , and carbohydrate in the form of corn starch (Ku & Simon, 1934) tend to delay the deposition of amyloid substance, and retardation has been attributed to a well-balanced diet reinforced with vitamins A and B (Grayzel etal., 1934 (Gairdner, 1891) , and radical removal of suppurative foci in bone (Waldenstrom, 1928) .
Intervention by thoracic surgery has resulted in recoveries in cases of non-tuberculous empyema (Walker, 1928) , and various forms of tuberculosis of the chest (Reimann et al., 1935 ; Rosenblatt, 1936 ; Pearlman, 1940 ; Beardsley, 1943) . The value of surgical treatment in obtaining control of the basic disease is recognised by Harmon and Kernwein (1942) , Cohen (1943) , Auerbach and Stemmerman (194(5), and Hill (1948) (Rosenblatt, 1933 ;  Cohen, 1 943), but they stipulate that severe renal involvement should not exist as a complication (Auerbach & Stemmerman, 1944 (Grayzel & Jacobi, 1938 
